2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000003629

1. Entity Name

CHAMBER HEALTH PLANS, INC.

Secretary of State

Principal Place of Businass Mailing Address
157 SW 127 AVE P.0. BOX 16088
FORT LAUDERDALE, f1. 33325 PLANTATION, FL 33318

(RN

04302007 No Chg-P CR2E034 (11/05)

May 03, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e R

65-1073595 Not Applicabte

O $8.75 Additiona!
Fee Reguired

5. Certificate of Status Desirad

6. Namw and Address of Current Registered Agent

T5T oM 137 AVE DO NOT WRITE
FORT LAUDERDALE, FL 33325 I N THI S S P A CE

8. Tha above narmed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigrature, typed of printed name of ragislered ngent and U8 i apphcabie (NQTE Registared Agent mignalure fequrad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BLEDSOE, FORREST
STREET ADDRESS | 167 SE 127 AVE.
om-s-zp | PLANTATION, FLL 33325 LOCE0758472
e VP 05/24/07-30004-001 150,00
NAME BULLARD, JANET

STREET ADORESS | 157 SW 127 AVE
CITY-ST-2P FORT LAUDERDALE, FL 33325

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-8t-29

THLE

NAME

STREET ANDARESS
CITy-ST-ZIP

THLE

NAME

STREET ADDRESS
CIfY-81-21P

12, 1 hereby centify that the information supplied with this ﬁlin‘? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trua and accurate ane that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trush ta execute this seport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g dress.} il other like ernpowered.
SIGNATURE: — Pecs 4 /2-‘7/07 g34-4M-392y

llllﬁ'l‘l.ll! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datd Daytima Phons ¢




